Many adults with disabilities in South Africa never had a chance to attend school or dropped out at an early age because of poverty and discrimination. This article investigates the attitudes and experiences of adults with disabilities regarding education. It draws on an interactional model of disability and an embodied understanding of cognition as theoretical frames. The study attempted to adopt an emancipatory action research approach that involved persons with disabilities in conceptualizing and conducting the research. It found that adults with disabilities had generally negative experiences of education as children but a strong desire to learn as adults. Involvement in collective learning and action has the potential to transform the body images and self-efficacy of adults with disabilities. The research findings suggest a perspective on adults with disabilities as potentially powerful and resourceful learners and citizens.
declining in provision over the last decade (Aitchison, 1999; Baatjes, 2003) . Within the adult basic education sector, adult learners with disabilities are a further marginalized group to the extent that they are all but invisible in the realm of formal Adult Basic Education and Training (ABET) provision, although some progress has been made in recruiting learners with disabilities to the Kha Ri Gude mass literacy campaign (Department of Education, 2008) . The 2001 census revealed that people with disabilities constituted 5% of the population but were disproportionately represented (10.5%) in the category of people with no education, and underrepresented in successively higher levels of education: primary (5.2%), secondary (3.9%), and higher (3.0%; Statistics South Africa, 2005) . There is therefore a large adult population of people with disabilities that is illiterate or semiliterate, significantly larger in percentage terms than the general adult population. Because of the apartheid system and wider sociocultural practices of discrimination against people with disabilities, many Black people with disabilities in particular either never attended school or dropped out at an early stage.
KwaZulu-Natal, the setting of this study, is situated on South Africa's eastern seaboard. It was the most populous province in South Africa in 2001, although the population of Gauteng province is now estimated to be larger (Statistics South Africa, 2009 ). Of KwaZulu-Natal's population of 9,426,017 in 2001, 470,588 were classified as disabled (Statistics South Africa, 2005) . KwaZulu-Natal is experiencing an acute HIV epidemic and has the highest HIV prevalence (15.8%) in South Africa (Human Sciences Research Council, 2009) . HIV prevalence among people with disabilities, categorized as a "most at risk group" (MARG), is estimated nationally at 14.1% (Human Sciences Research Council, 2009) . Although there are thriving industrial centres in Durban, Richards Bay, and Pietermaritzburg, much of the KwaZulu-Natal population is still rural, and the prevalence of poverty is high. Of the approximately half a million people with disabilities in the province, therefore, many are unschooled, live in poverty, and have HIV. On the other hand, there are many disabled people's organizations that exist at a community level, and the government's system of disability grants provides some relief to unemployed people with disabilities (Emmett, 2006) .
In this article, we present and reflect on an action research study into the attitudes and experiences of adults with disabilities regarding education in KwaZulu-Natal, South Africa. The research team included six members, two nondisabled members from the University of KwaZulu-Natal, four persons with disabilities from a nongovernmental organization (NGO), three with visual impairments, and one with a physical impairment. The study took place under the auspices of the Enable Education, Training and Development Initiative (hereafter "Enable"), at the beginning of the study a program within an adult literacy NGO and by the end an independent NGO in its own right. Enable is based in the South African province of KwaZulu-Natal. It provides ABET to adults with disabilities and raises awareness of disability in their communities. Enable works with disabled people's organizations in setting up and running projects, and adheres to the principle of people with disabilities being involved at all levels-as learners, educators, and steering committee members. The research team conceptualized the study collaboratively and attempted to conduct it along collaborative lines, although the exigencies of keeping the organization alive during a funding crisis placed de facto limits on collaboration.
Purpose of the Study
The study had three primary purposes: to generate knowledge about the educational attitudes and experiences of adult learners with disabilities in KwaZulu-Natal, to build the research capacity of people with disabilities, and to improve the curriculum of the Enable program. This article focuses primarily on the first and third of these purposes. The study arose from a need within the Enable program to find out more about the attitudes toward, and experiences of, education among adult learners with disabilities who were attending adult basic education classes in English, Zulu, and numeracy within the program. This purpose was related to the problem of a lack of knowledge about the educational attitudes and experiences of adult learners with disabilities, both in Enable and more widely in South Africa. An enhanced understanding of adult learners with disabilities would then feed into the development and implementation of the Enable program curriculum as the "action" component of the research.
Framing the Study in Literature and Theory
The Convention of the Rights of Persons With Disabilities (United Nations, 2006, Article 24) asserts the right of people with disabilities to education, including "vocational training, adult education and lifelong learning without discrimination and on an equal basis with others." However, the hiatus regarding adult education and disability is both national (Glaser & Lorenzo, 2006) and international (M. Clark, 2006) , with links between the two in the south only beginning to emerge, for example, in the context of international development (Weigt, 2007) and calls for the inclusion of people with disabilities in HIV and AIDS campaigns and programs (Africa Campaign on Disability and HIV & AIDS, 2008) . There have been some valuable studies on disability and schooling in South Africa-a focus promoted by the government's promulgation of Education White Paper 6 on inclusive education (Philpott & Sait, 2001; Soudien & Baxen, 2006) . However, besides the works of Aarons and Glaser (2002) and Glaser and Lorenzo (2006) on deaf adult literacy projects, and by Ram and Muthukrishna (2001) on the voices of deaf adults, very little has been written about adult learning and disability in a South African context. The works of Corley and Taymans (2001) on adults with learning disabilities and Rocco (2001) on disability, diversity, and power has contributed importantly to an understanding of disability and adult education in North American contexts. The present study focuses on adult learners with physical and visual impairments.
Writing in Adult Education Quarterly, M. Clark (2006) calls for an "interdisciplinary relationship between adult education and disability studies as a way to investigate the disability experience within the adult learning context" (p. 308). The present study draws on key theories and concepts from the ambit of disability studies regarding models of disability, and disability and research, as well as embodied notions of cognition.
Interactional Model of Disability
There has been a great deal of discursive contestation around the notion of disability and what disablement means, ranging from a positivist medical approach to a politicized social model promulgated by the disability movements; more recently, postmodern interpretations of disability as a discursive and textual construct have begun to emerge (Oliver, 1983 (Oliver, , 1996 Shakespeare, 2006; Smith, 2009; Thomas & Corker, 2002; Williams, 2001 ). The social model developed in the United Kingdom in the 1960s and 1970s as a radical challenge to conventional medical notions that located disability in persons with disabilities themselves as "illness" and/or "personal tragedy." Instead, advocates of the social model, drawing on critical disability theory (Rocco, 2002) , argued that people with impairments "are disabled by society's failure to accommodate their needs" (Barnes, Oliver, & Barton, 2002, p. 5) . The South African government's Integrated National Disability Strategy (Republic of South Africa, 1997) narrows the discursive contest around disability to these two competing models: the medical model and the social model. The former identifies people with disabilities as "ill, different from their able-bodied peers, and in need of care". In contrast, the social model shifts the emphasis from people with disabilities to the society that constructs them as disabled: "if society cannot cater for people with disabilities, it is society that must change." The strategy goes on to assert that a key principle of this model is "the involvement of people with disabilities in the process of transformation" (p. 1). As with much other legislation, there is a critical gap between policy and implementation-this is especially the case regarding the lack of state provision for adult learners with disabilities.
Although it has contributed to mobilizing people with disabilities and removing social barriers, the social model of disability has been criticized at a number of levels: for asserting unsustainable dichotomies between impairment and disability, and between the individual and society; for downplaying the role of impairment; for downplaying the different experiences of oppression within the population of people with disabilities; and for neglecting the personal experience of pain and the body (Mercer, 2002; Scully, 2008; Shakespeare, 2006; Siebers, 2008) . A more holistic, interactional view of disability explains disability as a function of the relationship between an individual and his or her environment, including biological, cultural, psychological, and sociopolitical aspects (Schneider, 2006; Shakespeare, 2006) . This view is holistic in the sense that it strives to accommodate not only biological aspects (medical model) and sociopolitical aspects (social model) of disability but also the cultural and psychological aspects within the lived bodily experiences of persons with disabilities. It is interactional in that it interrogates the relations among these aspects in context. Within this model, therefore, disability is not a purely individual or social phenomenon but arises from the often complex relationship among various factors in a dynamic context. We adopt a holistic interactional view of disability to frame this study.
Research and Disability
In his trenchant critique of research on disability, Oliver (1992) highlights the relations between power and knowledge. He argues that research has discriminated against people with disabilities in two important ways: by using theoretical models that are alien to their experience and by contributing nothing to the improvement of their lives (Oliver 1992, p. 105) . He calls for a transformation of the social relations of research production-people with disabilities should be involved in all stages of the research process.
Oliver frames these transformed relations of research production within an emancipatory approach and underlines the research process itself rather than simply its outcomes or products, the actual relationships of knowledge production. As Barnes (2003) elaborates, "emancipatory disability research is about the empowerment of disabled people through the transformation of the material and social relations of research production" (p. 6).
As a practitioner-based research approach, action research combines action and research in attempting to change and improve situations. It is guided by principles such as participation, collaboration, self-criticism, praxis, and uses the methodological mechanism of a self-reflective spiral of planning, acting, observing, and reflecting (Cohen, Manion, & Morrison, 2007; Kemmis & McTaggart, 1992; McNiff, Lomax, & Whitehead, 2003) . The emancipatory version of action research roots its epistemology in critical theory, identifies explicitly with the cause of oppressed groups, and challenges oppressive interpersonal and structural constraints in its quest for a more just social order (Barton, 1998; Grundy, 1987; Torres, 1992) .
The attempt at an emancipatory action research approach that involved people with disabilities in our study is consistent with Oliver's call to facilitate empowerment through research. However, as Barnes (2003, p. 8) points out, relations between university-based researchers, who are under pressure within market-led academic environments, and disabled people's organizations, which are typically "hand-to-mouth operations with very limited resources," are sometimes difficult to maintain. This was the case in this study, which achieved limited levels of collaboration, as we explain under the Method section.
Cognition and Embodiment: A Challenge to Knowledge Production
Alongside the interactional model of disability and an emancipatory approach to disability research, this project draws on insights from the emerging field of cognitive science known as embodied cognition. This is an interdisciplinary approach, which charts the important role of embodiment, for example, bodily movement, posture, and position, in shaping cognition (A. Clark, 1997; Gallagher, 2005; Lakoff & Johnson, 1999; Varela, Thompson & Rosch, 1991 ). An embodied approach to cognition insists that "the mind must be understood in the context of its relationship to a physical body that interacts with the world" (Wilson, 2002, p. 625) . This view of cognition and cognitive processes as embodied rather than as free-floating challenges the Cartesian dualism of mind and body, which has fundamentally shaped Western thinking for the past three centuries, and the concept of mind as a "mental thing" as opposed to the body as a "physical thing." Embodied cognition sees bodily situatedness as central to the way that humans perceive and conceive of the world. The generation of knowledge is not a function simply of the relation between mind and world but of real living bodies interacting with the world and other bodies in social contexts (Gibbs, 2006) . Thus, the way that we are embodied affects the way that we know the world. Within adult education scholarship, the role of the body in adult learning has been considered only over the past few decades. This includes the acknowledgement that somatic knowing contributes to the ways that adult learners make meaning of their lives (Merriam, Caffarella, & Baumgartner, 2007) .
Regarding embodied cognition and disability, Scully (2009) raises the possibility that those with anomalous bodies think and moralize in nonstandard ways related to their particular embodiment. However, Scully rejects the essentialist position that there is a "disability mind" or a "disability morality," unlike the minds or moralities of "normal people" (p. 70). She posits that social, cultural, and environmental factors are as formative of moral cognition as bodily factors-a position that is consistent with the interactional approach to disability discussed above-and argues that more empirical data are needed if progress is to be made in the philosophical engagement with bodily difference.
Drawing on the emerging field of embodied cognition, we employ Gallagher's (2005) notion of body image to understand adult learners' attitudes toward and experiences of education and society more broadly. For Gallagher, body image consists of three elements: body percept (the subject's perceptual experience of his or her own body); body concept (the subject's conceptual understanding, including folk and/or scientific knowledge, of the body in general); and body affect (the subject's emotional attitude toward his or her body; p. 25). The strength of this approach is that it takes into account the centrality of the body to meaning making and knowledge creation in a way that acknowledges perceptions, thoughts, and feelings holistically in relation to the environment. We use this schema of body image to analyze interview and focus group data gathered from adult learners with disabilities.
Method
The emancipatory action research approach (Kemmis & McTaggart, 1992; McNiff et al., 2003) adopted in the study is consistent with the requirements of the social and interactional models of disability concerning the involvement of people with disabilities at all stages of the research process. A number of studies have explored the use of an action research approach within a disability context, pointing to its efficacies and limitations (Balcazar, Keys, Kaplan, & Suarez-Balcazar, 1998; Barnes, 2003; Radermacher, 2006; Sample, 1996; Van Niekerk, Lorenzo & Mdlokolo, 2006) . Some of the limitations around collaboration were experienced in this study.
The research project progressed through one cycle of action research: (a) problem identification, (b) research design, (c) data collection and analysis, and (d) application of findings to practice. Although ideally action research is an iterative process, this project did not repeat the research cycle for practical and logistical reasons elaborated below. The six-member research team participated fully in Phases 1 and 2. The problem identified was the lack of knowledge within the Enable program, and in the country as a whole, about adult learners with disabilities. As coordinator of the research team, one of the nondisabled researchers presented the following draft research topic for consideration by the team.
Investigating the Needs and Responses of Adult Learners With Disabilities
People with disabilities in the research team pointed out that the wording of the topic made assumptions about people with disabilities which might be detrimental to the research project as a whole. In particular, the term needs had implications of deficit and inadequacy: people with disabilities were "in need" of the interventions of professionals and caregivers, and thus dependent on others to fulfill their needs. The able-bodied researchers came to see that this formulation tacitly deferred to the medical and charity discourses, which position the person with a disability as helpless, passive, and dependent. In the field of adult education, this approach is underpinned by what Armstrong (1982) refers to as "the needs-meeting ideology"-it is an ideological construct that serves the interests of professionals by naturalizing "need" as the intrinsic state of people with disabilities. The term responses also suggested a certain passivity: People with disabilities being expected to respond to what others do for them rather than initiating ideas and actions themselves. The team reformulated the research topic to allow for a more open-ended and active role for the research participants in creating their own meanings.
Investigating the Attitudes and Experiences of Adult Learners With Disabilities
The team adopted a qualitative research design using in-depth interviews, focus groups, and educators' written accounts (Cohen et al., 2007; McNiff et al., 2003) to collect data from adults with disabilities and their educators involved in basic education projects in KwaZulu-Natal. The interview and focus group instruments were drafted, piloted, and revised by the team. The use of interviews gave the team an opportunity to explore in some depth the educational experiences and attitudes of individual adult learners in the context of their biographies. On the other hand, the use of focus groups provided an opportunity to explore the collective perceptions of adult learners with disabilities. All the interviewees and focus group participants were learners with disabilities participating in the Enable program. They were indigenous IsiZulu speakers and were interviewed in IsiZulu. Twelve in-depth interviews were conducted with participants in the projects. Interviewees volunteered to be interviewed after each project group was briefed about the research study. This was done in order not to exclude anyone from the particular group who was interested in participating in interviews. Each interview lasted approximately 45 minutes. The interviews were conducted by a pair of interviewers: a nondisabled researcher and a researcher with a visual or physical impairment, who, as an indigenous IsiZulu speaker, also acted as translator. A semistructured interview format was used that covered the participant's family background, attitudes toward and experiences of disability, and educational experiences as a child and an adult. Interviewees ranged in age from 17 to 49, with the visually impaired learners tending to be in their late teens or twenties and the physically impaired learners mainly in their 30s and 40s. This was possibly because the learners with physical impairments had been part of preexisting craft-making groups for some time before basic education was introduced to their groups, and so came to adult basic education at a later age, whereas the project for the visually impaired began as a basic education project, thus attracting younger learners who had not completed schooling for various reasons. There were six men and six women interviewed. In terms of their educational background, three had never attended school, whereas two had reached the early years of high school. The remainder had 3 to 5 years of primary schooling. They were thus spread across the levels of basic education, from Level 1 to Level 4. Six of the interviewees had a physical impairment and five a sensory impairment, whereas one had multiple impairments.
Four focus group discussions were conducted-two in urban areas and two in rural areas. The selection of focus groups in both urban and rural areas provided a geographical spread of Enable learners from contexts where urban/rural differences can be significant regarding community profiles, access to education, and barriers to participation for people with disabilities. One of the focus groups, located in an urban area, consisted of 13 learners with visual impairments, whereas the other 3, each consisting of 8 to 9 participants, were for learners with mobility impairments. The focus groups all comprised both men and women, with a similar range of ages and educational levels to the interviewees. The topics included the experiences of adults with disabilities in their communities, attitudes of communities toward people with disabilities, and the participants' views about education for people with disabilities. The focus groups were conducted in IsiZulu.
The focus group method was adopted to give an opportunity for adult learners with particular disabilities to discuss ideas together and interact with each other. The method sought to tap into the collective experiences and attitudes of these learners that might not emerge from individual interviews (Babbie & Mouton, 2001 ). The focus groups gave participants the opportunity to speak of "we" in addition to "I" regarding their attitudes and experiences. This is important in an African context where identity is construed not just or primarily as individual but also as collective (Merriam & Ntseane, 2008) .
In addition, Enable educators were asked to write short accounts of their experiences in the program. These processes generated data from people with disabilities regarding their subjective experiences of disability in education and society, and so were able to "contribute to understanding the experience of disability from the inside" (Scully, 2009, p. 59) . The interviews and focus groups were tape-recorded, transcribed, and translated from IsiZulu into English by members of the research team. All participants quoted in the findings below are given pseudonyms to protect their anonymity.
The data collection phase of the research was interrupted by the exigencies of keeping a nongovernmental adult literacy organization afloat in difficult financial circumstances. This was part of the wider continuing struggle of adult literacy organizations to survive in the postapartheid era in South Africa. Aitchison, Houghton, and Baatjes (2000) found that by 2000 only 38 of 150 ABET NGOs surveyed in 1997 were still in operation. The members of the research team were also members of Enable's management committee, and research took a back seat to the imperatives of organizational survival as the Enable program's parent organization collapsed because of lack of funding. The committee had to reconstitute Enable as an independent nonprofit organization and salvage the funds specifically directed toward the Enable program to keep it going. In this context, the data analysis phase of the study reverted to the ablebodied researchers who, from their relatively privileged university location, were able to analyze the data and write up the findings while the Enable committee pursued its primary objective of keeping the organization going and so continuing to provide basic education to adults with disabilities. Although this situation was far from ideal given the requirements of emancipatory action research (Barnes, 2003; Oliver, 1992) , it was the only way to save the research from oblivion. The researchers remained accountable (Barnes, 2003) to Enable as an organization of and for people with disabilities by presenting the findings to the organization, engaging in dialogue about their implications for the curriculum, and working on an action plan for implementation with the Enable committee as the fourth phase of the process.
The data were analyzed using three strategies. The first was thematic content analysis using open coding, which coded, categorized, compared, and summarized themes from the three data sources together: interview transcripts; focus group transcripts; and educator's accounts (Babbie & Mouton, 2001; Lichtman, 2006) . Although the parameters for data analysis were set by the overall focus of the study on the attitudes and experiences of adult learners with disabilities, the actual themes for coding the data arose inductively from the data themselves (Babbie & Mouton, 2001 ). Fifteen key themes emerged, through coding, categorizing, and forming concepts, and combining concepts where necessary to avoid duplication (Lichtman, 2006) , which in turn led to a more refined process of coding. These themes are indicated in Table 1 .
The second data analysis strategy consisted of an analysis of the discourse of interview and focus group data using the three elements of Gallagher's notion of body image discussed above: body percept, body concept, and body affect. These elements served as categories that allowed us to examine the larger chunks of data that made up mini-narratives and to link these mini-narratives in new ways (Strauss & Corbin, 1990) .
A third strategy involved selective coding, which meant identifying "core" categories that concern the primary phenomenon around which the other categories are integrated (Strauss & Corbin cited in Babbie & Mouton, 2001, p. 501) . These three categories were "Experiences of schooling," "Disability in family and community," and "Education and transformation." These overarching categories allowed us to integrate a number of categories around a central theme. For example, "Experiences of schooling" drew on categories such as "Schooling," "Barriers to learning," and "Abuse." It is these three categories that we used to organize the findings below.
These analytical strategies together allowed for a triangulation of sources and methods as a way of checking the trustworthiness of data. We then reached conclusions based on an interpretation of emerging patterns (Cohen et al., 2007) .
Findings

Critical Themes in the Research Data
In this section, we examine some of the primary themes that emerged from the interview and focus group data. The process of content analysis elicited three key thematic clusters: experiences of schooling, disability in family and community, and education and transformation. The data indicated that it was not possible to isolate the adult learners' attitudes toward and experiences of education from their broader social experiences of disability. We present key insights into these thematic clusters, drawing on excerpts from the data and analyzing them with tools drawn from our theoretical framing.
Experiences of Schooling
Some adult learners never attended school because of their disability. A number of factors were at play here: parents keeping their children at home because of the shame attached to having a child with a disability, schools simply not catering for children with disabilities, impoverished family circumstances, illness and poor health, or a combination of these factors. One such adult learner, Themba, describes his experiences:
A bad event which happened during the time I was growing up is that I did not get an opportunity to go to school because of the reason that my parents were poor and could not afford sending me to school. I was also old. I did not have good health. I would be continuously ill and lived a disabled life and felt despised by my disability until today. (Themba)
For those who did attend, many had negative experiences, which resulted in them dropping out of school at an early age. For some, this was related to the "spoiled identity" (Goffman, 1968) of disability and the consequent discrimination experienced at the hands (and mouths) of "normal" teachers and learners. The following excerpts are from the learners Bathabile, Zodwa, and Fikile who left school for various reasons:
We were isolated by both teachers and learners and that is why we failed to [achieve] with our schooling like other kids. The learners would tease us and reports to teachers proved futile. That is why I stopped schooling and now I am uneducated. (Bathabile) I could not see the board and exercise books. I was not able to continue with schooling. (Zodwa) I walked a long distance from home to school and I would be constantly punished for being late. The problem was that I could never walk fast to avoid being late. (Fikile) Some of the adult learners left school as a result of barriers to education that affected children more widely, including poverty and gender discrimination. This points to the intersectionality of factors such as race, gender, and class in relation to disability, which creates a matrix of oppression (Collins, 2009) . One female learner with a disability left school for reasons related to gender:
Even at school I attended up to standard 6 because in olden days girls were not allowed to learn to the high standards. At home they took me out of school because of that. (Busi)
Disability in Family and Community
Although some participants experienced supportive family and community environments, many suffered as a result of discrimination and marginalization in ways that reflect their schooling experiences, and the school as an exemplar of wider social values and practices. This reflects the prevalence of stigma around disability within the communities that adult learners live in and come from. Stigma around disability takes on a number of forms in the data: disability as a divine curse or punishment; disability as a sign of bewitchment; disability as insanity; disability as a mark of an abnormal and subhuman status.
The following excerpts reflect the experiences of disability of three adult learners, two with physical impairments (Jabulani and Thoko), and one with a visual impairment (Zandile). Of interest is the particular embodied nature of their experiences of discrimination. We analyze their stories using Gallagher's notion of body image (see Table 2 ).
I still have scars on my head which I sustained from those young people who said I walked like a dog and I should not walk next to them because they will be like me. There are those who called me names then and are still doing that . . . That made me feel very bad and I still feel bad about that. (Jabulani)
The community still discriminates against us, more especially the youth. They always say, "Look at this young girl. She is blind, as young as she is," and that makes me to lose my confidence. Take for instance the discussion we had with our teacher this morning, when she asked us if we attend funerals. To be honest I do not attend funerals because, if I do try to attend the funeral, I would be told "Zandile where are you going? Sit down and do not go to the funeral because all eyes will be on you, you are disabled." What I would like to say though is that we as people with disabilities must believe in ourselves and then the community will believe in us too. (Zandile)
When I was growing up people never spoke to me, they would speak to me through my mother. They would ask her my name and if I was fine. Even at the age of fifteen the doctor asked my mother if I was doing well at school, and I was there, he could have just asked me. This shaped the way I communicated with people. I always expected someone to speak on my behalf. It took years for me to be able to make my own decisions. I would expect my mother and other people to make them. (Thoko) In all three cases, the impairment is linked directly to social discrimination, and this shapes the body percepts, body concepts, and body affects of the three interviewees. All three respondents reported incidents in which they were recipients of the words and actions of others: they were acted upon, against, or on behalf of; they were insulted, instructed, or ignored. In all three cases, they were silent. The excerpts underline the notion that embodied cognition is also social cognition. Through processes of discrimination, oppression, and silencing, society reproduces stigma inside the person as a form of internalized oppression, an imposed sense of one's own bodily deficit, which effects a particular negative body image.
The spatial aspects of the three stories are also informative. For Zandile, with her strong auditory sense of the environment, social discrimination takes the form of surrounding voices that isolate and peculiarize her: "they always say"; "I would be told"; and the almost tactile sense of being the object of scrutiny: "all eyes will be on you, you are disabled". For Jabulani, the voices and blows come from above ("I still have the scars on my head") and the sense of being looked down upon, both literally and figuratively ("who said I walked like a dog"). For Thoko, the voices communicate "over her head," as if she, a third person, is absent; or somewhere below the levels of agency and responsibility expected of a "normal" person.
Interestingly, for Zandile the adult learning classroom provides a dialogic space for reflection on her own experiences of oppression, as does the research interview for all three respondents. The safe collective learning space of the classroom enables Zandile to move from her own experience to a sense of collective agency in countering oppression: "We must believe in ourselves."
Education and Transformation
Transformation is an enduring and developing theme in adult education theory and practice (Freire, 1972 (Freire, , 1998 Merriam & Ntseane, 2008; Mezirow, 1991) but little if anything exists on transformative learning and adults with disabilities (M. Clark, 2006; Taylor, 2007) . There is evidence in the data of transformation at a number of levels-among adult educators in the Enable projects, among learners, within the organization and in the wider community in which projects are located. First, nondisabled educators express views about disability that have been shaped by their experiences of participating in the Enable program and educating learners with disabilities. In the case of Nonhlanhla, the mother of a child with a disability, her views of disability were shaped by its cultural stigmatization as a curse, or a sign of bewitchment:
When I was eighteen I dropped out of school and in 1980 I had a disabled child-he was physically challenged . . . In those days I thought it is the curse of God for me. But now all things and my mind have changed . . . Now I never think that when I have a disabled child it is the curse of God, no, all people are the gift of God . . . I like to [raise] The educator shows a shift in her body concept of the disabled child from a "curse of God" to a "gift of God," and in her affect regarding the impaired body from implied isolation and exclusion to love, inclusion, and commonality with the nondisabled ("you can get a disability anytime and anywhere"). Although there is not enough evidence here to claim a thorough-going Mezirow-style perspective transformation, there are indications of a change in attitude and approach that has spiritual ("all people are a gift of God"), cognitive ("all things and my mind have changed"), affective ("I love my child and other disabled people"), and agentive ("[raise] awareness [of] our communities") dimensions.
The following extract from an interview with a rural woman learner with a physical impairment, Bongekile, reveals something of how disablement worked within a family situation and the process of empowerment that occurs through collective action of people with disabilities. Again, we analyze the extract in terms of the components of body image (see Table 3 ).
The problem was with my mother at home. When she was around at home she would stop me from going to school even during exams and I would stay at home. The school was also very far and she would not give me bus fare. She was not interested in getting me an education; I think she thought I did not need an education because no job would be suitable for me. But now she can see that she was wrong because I joined other people and we started community projects. We negotiated with the headman and the chief to get a piece of land and now we are doing hand crafts. (Bongekile)
The negative agency of the mother and the passivity of the girl child are apparent in the first three sentences of the extract: "she would stop me"; "she would not give me bus fare"; "she was not interested"; "I would stay at home." The mother's attitudes reflect wider lay perceptions of people with disabilities as in deficit, nonproductive, incapable. There is then a remarkable change in the discourse marked by the disjunction "But" in the fifth sentence. It is characterized by a shift from the individual to the collective and from the passive to the active: "I joined other people and we started community projects." Here the political potential of participation in a learning group is visible. It also indicates a spatial shift from confinement of the disabled body to the home to engagement in public, generative activity in the civic and economic spheres: "We negotiated with the headman and the chief to get a piece of land and now we are doing hand crafts." The transformation here is not only in the body image of the speaker but also, pivotally, in Bongekile's perceptions of her mother: "But now she can see that she was wrong."
Data from other adult learners in the study confirm that they experienced a boost in their levels of skills and knowledge, as well as in their self-esteem and sense of capability, through participating in adult education. They take this back into their families and communities, challenging the conventional ways that they are perceived. An elderly blind woman, Thokozani, described this process as follows:
[My family and friends] are amazed and say: "Are you learning?" I say yes, I am learning. "Who are these people who can teach you, being old and blind?" I say some of our teachers are blind and some are sighted. "You are joking!" When there is something said in English and I respond to it, my children will say, "Our mother is really learning." I will be happy. (Thokozani) A striking feature in this quotation is the affective impact of learning, the sense of confidence and joy that arises from the recognition of one's learning by others. There is a shift from the monological oppression of a society that tells people with disabilities what they cannot do and be, to a dialogic engagement and assertiveness that comes from a sense of voice and capability among the adult learners. This suggests that a liberating education can play a role in transforming the way people with disabilities see themselves and interact with others. This is not to argue that education is the magic bullet that ends all problems, or that other factors such as the creation of employment opportunities, the social activism and advocacy of the disability movement, and the development of progressive policies are unimportant, but rather that education has an important role to play alongside other interventions, and that authentic transformation is unlikely without an educational component. 
From Research to Action: Phase 4-Applying Findings to Practice
The research findings were presented to the Enable committee once the new organization had found its feet and the research agenda could be resurrected. In accordance with the action research approach, the evidence from the research challenged Enable to consider its education program more broadly in light of the widespread stigma surrounding disability in communities. The study plainly revealed widespread discrimination in families and communities against the people with disabilities involved in Enable's projects. In addition to its adult basic education program, Enable thus extended its curriculum by initiating a series of awareness-raising workshops in communities in an endeavor to change attitudes toward people with disabilities. This marked a shift from providing education only to adults with disabilities to educating the communities in which they live as well. This shift corresponds with Article 8 of the Convention on the Rights of Persons with Disabilities (United Nations, 2006), which calls for awareness raising throughout society, including at a family level; countering of negative stereotypes; and emphasizing the capabilities and contributions of people with disabilities. Such workshops typically adopt a participatory methodology, using activities such as group discussion and report backs, case studies and role play, and are conducted in the predominant local language, IsiZulu. They focus on issues such as social barriers encountered by people with disabilities, the rights of people with disabilities, and questions from the community concerning disability, such as disability and marriage. One activity involved able-bodied people having to spend time in a wheelchair or blindfolded negotiating certain obstacles, and then discussing what they learnt from the experience about disability and how to relate to people with disabilities. Workshops are attended by both people with disabilities and able-bodied community members, thus creating a space for dialogue and interaction, which is often unprecedented. This is exemplified in the Enable Director's report on a workshop:
At one of the workshops, the local induna [traditional leader] told the community about the difficulties faced by his eldest son. He said he was sharing this with the community for the first time. His son could not succeed whilst at school. They tried everything from prayer to changing schools but nothing happened. They eventually gave up and the son dropped out whilst in primary school. The induna knows that his son, who can do things on his own, has the mind of a child, but he was too embarrassed to tell it to anyone, and did not even confide in the men who assist him. He ended by saying he is grateful to Enable for giving him an opportunity to talk about this as it felt so good to talk about his son without shame. (Enable, 2007, p. 5) An induna is a headman in the traditional authority structure of rural KwaZuluNatal, and plays an important role, under the chief, in community matters such as land allocation and dispute resolution. The workshop facilitator recalls that for a person with the social status of an induna to open up about his son's disability was a shock to the community. The community expected him and his life to be exemplary and to hear him talk about it in a public arena was unexpected. The induna talked about his son's disability that everyone in the community knew of implicitly but would not dare talk about, out of respect for his position. He created a platform where he not only encouraged his community but also his equals and superiors to talk openly about disability. This outcome indicated that awareness-raising workshops can provide people from all walks of life in the community with an opportunity to learn and share. However, further research is required to assess the longer term impact of such interventions on the quality of life of persons with disabilities.
Conclusion: From the Personal Body to the Social Body and Back Again
The data suggest that the engagement of adults with disabilities in collective learning and action can be transformatory. One way of understanding this transformatory potential is through the metaphor of movement. This movement can happen at a number of interrelated levels, which might vary from one learner to the next. First, there is a movement from the personal body, perceived by society, and, consequently, the person with the disability, as abnormal, abhorrent, pitiful, to engagement with the social body of people with disabilities, in the form of self-help groups, adult learning groups, and advocacy groups. It is a movement from an "I" to a "We". This movement is a physical movement from the isolation of the home to a public space in which people with disabilities engage in public activities. It can also be a spiritual, emotional, and political movement from dependency to activity, from isolation to solidarity, from silence to dialogue, and from passivity to assertiveness. The movement is not only outward but also inward. The return from the corporate learning and acting body of people with disabilities is to a personal body, in terms of a transformed body image, that is capable and interconnected-"and now we are doing hand crafts"-and so to a new sense of identity and self-worth. This is not to assert that involvement in the disability movement is an unqualified panacea. The damage of discrimination is internalized ("I still feel bad about that"), and the struggle continues ("we must believe in ourselves and then the community will believe in us too"). In addition, there is a need for further research on issues such as power differentials among people with disabilities, between disabled and able-bodied researchers (a factor clearly evident in this research study), and the ways in which the intersectionality of disability, gender, race, class, and other factors articulate in contexts of learning and action. However, the data suggest that collective learning and action have distinct transformatory potential at both the personal and social levels. Using an embodied cognition frame, this study points to the relation between the individual body of the person with a disability and the corporate body of the disability movement. It indicates that the engagement of people with disabilities in collective learning and action has the potential to transform their body images, and indicates a close relation between embodied cognition in both its personal and social senses. It also points to the importance of learning about disability in society as a whole to counter discriminatory beliefs and practices. In this regard, the disability movement has a crucial role to play in challenging and transforming social perceptions of disability so that people can "talk without shame" in a society that is truly for all.
